Although it is judged by those who practise psychodrama that it is an effec tive therapy for psychiatric inpatients (1, 3, 9, 10, 16), this conclusion is usual ly based on subjective experience. Only a few studies have been done using ob jective criteria (4, 5, 11, 12). The prin cipal aim of this investigation of a group of hospitalized patients is an evaluation of psychodrama as an ancillary therapy. Using standardized procedures, we at tempt to establish whether a patient's ex perience in an on-going psychodrama group serves a useful function in his diagnostic and therapeutic program, and to isolate those factors which are related to this function.
Sample
Our research is based on 39 consecu tive one-hour sessions held weekly in the psychiatric unit of the Jewish General Hospital, Montreal, Quebec. The psy chodrama group consisted of patients whose hospital stay varied from a few days to three months and the ward staff, who formed about one-third of the group. All patients were encouraged to come to psychodrama, but of the total ward population of 30 to 32 inpatients and two to ten day patients, an average of 26 attended.
The sample comprises 71 females and 38 males, ranging in age from 14 to 72 years. There were 55 psychotic, 45 nonpsychotic patients and nine diagnosed as borderline. Of these 109 patients 37 took part in the warm-up but limited them selves to verbal participation, while the other 72 patients become involved in the action. We thus exclude those patients who attended sessions but never spoke.
Setting
At the Jewish General Hospital psy chodrama was only one of the group therapies carried on concurrently with the patients' individual treatment. During our ten-month period of observation 15 sessions were held in an amphitheatre re moved from the ward, while the remain ing 24 sessions took place in the ward's large 'day room' where the patients ate, had their occupational therapy and spent much of their leisure time. The senior author directed all the sessions on which this study is based.
Data
Our two main sources of data were: a) questionnaires completed at the time of discharge by the eight psychiatric residents responsible for the patients' in dividual treatment and b) verbatim pro cess notes recorded during the sessions by one person whose work was corro borated by an independent note-taker. To obtain final diagnoses and additional information each patient's discharge summary was consulted.
Therapists' Questionnaires
The questionnaires (see Table I ) listed six clinically derived aspects of patient functioning which are important to a therapist in making his diagnosis, judging improvement or deterioration in a patient's mental status, determining the patient's use of the therapeutic oppor tunities available to him and estimating prognosis. For each area named (Insight, Affective Expression, Contact with Real ity, Social Functioning, Sexual Identifi cation, the Intrpduction of New Mater ial and Other), the therapist was asked to indicate whether psychodrama had had a positive, negative or no affect on his diagnostic evaluation, his assessment of prognosis and his therapy with the patient. In addition we requested infor mation regarding feedback about the patient's participation.
Role Behaviour
The process notes were analyzed ac cording to patient role behaviour, which was conceptualized as affective, rela tional and social. Only the 72 patients who acted were involved in this portion of the study.
The affective component of role be haviour is measured along two axes, one for affect directed toward the self, and one for affect directed toward others. Each axis or scale contains both positive and negative affects. To illustrate: selfdirected affect is represented by a Happy-Sad Scale which includes eu phoria, laughter and satisfaction (H+); as well as guilt, despair and depression (H-). Other-directed affect is repre sented by a Love-Hate Scale which in cludes tenderness, compassion and sup port (L+), as well as deflating of other's status, rejection and hostility (L-).
These descriptive terms are not meant to be exhaustive, but are indicative of the wide range of emotional expression dealt with. We have used a crude clinic al code to qualify the intensity of affec tive expression: 0, not expressed; 1, masked or indirectly expressed; 2, clearly and directly expressed; 3, extreme ex pression of affect, for example, kissing or physical fighting. The maximum in tensity of each affect expressed by a patient was recorded once for each scene.
The relational component of role be haviour is defined by the type of rela tionship established between two people. Every speech has both information con tent and relationship implications. To investigate the latter we have adopted Terrill and Terrill's method of studying family communication (17), which is based on Leary's studies of interpersonal relations within a family group (6, 7, 8). Terrill and Terrill have classified eight interpersonal variables which de fine the relative status of one person to another (Table II) . These categories com bine four high status and four low status roles, with four positive and four nega tive attitude roles. We have simplified The social component of role be haviour is closely linked to the affective and relational roles. Most social roles specify the rights and duties which be long to a social position. They tell the individual what he ought to do, to whom he has obligations and upon whom he has rightful claim (2). We have classed the social roles acted during our obser vation period according to the context in which they occurred: the family, the hospital and the community. For exam ple, mother and daughter are family roles, doctor and patient are hospital roles, teacher and employee are com munity roles.
This theoretical framework for ana lyzing role behaviour has been dealt with in greater detail in previous papers (13, 15).
Results
Psychodrama was assessed by the re sidents as being helpful in their therapy with 60% (66 out of 109) of the patients in our sample. The type of help varied according to the function under con sideration (for example, the Introduction of New Material was of more value diagnostically), but in general, psycho drama was most useful therapeutically, of slightly less diagnostic significance and of least value as an indicator of prognosis (Table III) . Factors found to be related to the therapists' evaluation of psychodrama as a clinical tool were: feedback about their patients' participa tion, the degree of participation and role behaviour. Two important independent variables were age and diagnosis.
Feedback
The therapists found psychodrama of help in 85% (56 out of 62) of the cases where it was mentioned by the patients (Table IV) of the cases where it was discussed with the ward staff. When feedback occurred from the participating patient and the staff, psychodrama was judged to be of assistance 94% (50 out of 53) of the time. Where there was no feedback only 11% (4 out of 37) of the patients were helped.
Degree of Participation
The psychodrama experience was as sessed as useful in 68% (50 out of 73) of the patients who took part in more than one session, compared to 44% (16 out of 36) of those who participated in only one session. Of the actors, 65% (47 out of 72) were judged to benefit from psychodrama as opposed to 48% (18 out of 37) of the non-actors. The 'helped' group took part in twice as many scenes (6:3) as the 'not helped' group.
Role Behaviour
Here we examine those factors of role behaviour which distinguish the helped from the not helped among the 72 actors. The helped group showed affect four times as frequently, a greater proportion of them expressing hostility (L-1 and L-2) ( Table V) . This same group was more apt to express satisfaction and to laugh or joke (H-f-1 and H+2). More of the patients not helped expressed af fect less intensely, with no special em phasis on either the Happy-Sad or the Love-Hate Scales.
Although the relational roles which conveyed a negative attitude or a high status, for example the DefensiveCompetitive role, were played most often, this was more frequent among the helped group (Table VI) . Social roles also varied between the two patient groups (Table VII) . While the helped group tended to play all roles to an equal extent, the not helped group avoided family-oriented parts and con centrated on roles dealing with the hos pital milieu.
Diagnosis
The therapists' evaluation of psycho drama varied according to diagnosis (Table VIII) . Psychodrama was relied on to a greater extent in those cases where diagnosis was difficult. In our sample, the alcoholics, three of whom had pre- 
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Other Total sented with hallucinosis, and the border lines were considered diagnostic prob lems on admission. On the other hand, the residents did not find psychodrama of much value with the other psychoses (manic-depression, involutional psy chosis and secondary psychoses) where the signs and symptoms were more clearly defined. The alcoholics and the borderlines participated in psychodrama to the greatest degree, but the other psychotics, incapacitated by the nature and severity of their symptoms, partici pated least (14).
The therapists' questionnaire provided material for testing the relationship be tween diagnosis and the areas of patient functioning. Affective Expression was of greatest pertinence to the therapists' assessment of all diagnoses except adoles cent adjustment reaction. In the schizo phrenics, the therapists found Affective Expression, Contact with Reality and Social Functioning of most importance. Affective Expression and Social Func tioning were most relevant for the eva luation of the neurotics. Sexual Identifi cation was not considered an important indicator by the residents, but it was more useful in their evaluation of the borderlines and the adjustment reac tions of adolescents. The Introduction of New Material was consistently of value.
Age
The value of psychodrama to the in dividual therapy diminished as the age of the patients increased (Table IX) . Psychodrama was of most value to the therapists of the 25 adolescent patients who constituted the youngest group on the ward.
Discussion
Since only three of the residents wit nessed any of the psychodrama sessions, their assessment of its clinical value was mainly contingent upon their discussing the patients' performance with the pa tients or with the ward staff. The more active or frequent a patient's participa tion, the more likely he was to deal with his psychodrama experience during his individual sessions, and the more likely the staff were to speak about him. Thus both feedback and degree of participa tion, which were closely related to a positive evaluation, were probably re lated to each other causally. For psycho drama to fulfill its potential as an integral part of ward treatment, the milieu must encourage feedback and co-operation between the therapist and other staff. If the ward personnel become actively in volved in psychodrama they have an op portunity to observe patient functioning within a wide range of situations which reflect the patients' world and are not otherwise encountered on the ward.
The therapists relied most heavily on emotional expression as an indicator of their patients' functioning (Table VIII) , therefore more of the patients who ex pressed affect frequently and intensely fell into the helped group. The residents considered psychodrama of value for those patients who could play a variety of roles, expressing different degrees of affect in varying social contexts. For example, hospital-oriented roles did not imply as much emotional expression and involvement as family roles, and con sequently they were performed to a larger extent by the not helped group. Analysis of the relational component of role behaviour reflects some of the find ings associated with affect. The negative attitude and high status implied in the roles more commonly played by the helped group were obviously related to the hostility and satisfaction expressed by the same patients. Possibly, the accep tance of high status roles and the ability to show hostility clearly and directly are healthy adaptive capacities related to psychodrama's therapeutic value, as is a patient's ability to express satisfaction and to laugh or joke.
The value of psychodrama to the in dividual therapy varied little with diag nosis except for: a) patients who were considered diagnostic problems, in which case the therapists used psychodrama as an additional source of information about the patients' behaviour and symp toms, and b) patients whose symptoms prevented their fruitful participation within the group, for example, mania and psychomotor retardation.
According to their therapists the adolescent patients benefited more from psychodrama than did the older patients. This group, aged 14 to 20, included six to nine patients at any one time. They participated more spontaneously and frequently than the other patients, and expressed more intense emotion.
We have shown that therapists on a psychiatric ward gleaned information concerning their patients' participation in an on-going psychodrama group, and that this information was used to benefit the patients' individual treatment. We have not, however, demonstrated the link between patient improvement or deterioration and performance in psy chodrama. The concepts we have adopted for the study of role behaviour provide a framework for investigating patient change over a period of time. Longitudinal studies establishing the re lationship between functioning in psy chodrama and patient improvement would clarify the therapeutic processes involved.
Summary
From the perspective of residents treat ing patients on the psychiatric ward of the Jewish General Hospital, psycho drama was of practical clinical value as an ancillary method for diagnosis, ther apy and assessment of behavioural change. It was of value for a majority of the patients who participated actively, being most useful with the adolescent patients. The evaluation of psychodrama was largely contingent upon the thera pists receiving feedback from the patients and the ward staff. Certain quantitative and qualitative differences in the patients' psychodramatic experience were linked to a positive therapist assessment of the value of psychodrama.
